icate shauld be executed within 24 hours after death. If £ delay is 


TO DEPUTY 2. EXAMINER: This certi 


Se 
es 
oo 
. 
= f= 
Sot 
as 
ars 
ee 
238 
Se 
aa 
ons 
=. 
= 
= 
ns 


g the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
Health ar its designated agent, priar ta burial, crematian, ar remaval, and in 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File p 


necessary, please execute the certificate, wi 


\ 
RATHER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12 786 . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 Pa iS] 
ist . 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE 2 b. COUNTY 
Garrett MARYLAND Md. Garrett 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL = give neorest town) 
write RURAL ond give nearest town) > 
Oakland Minutes Accident 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS © RESIDENCE 
(DOA) Ga o, liemorial Hospital ves CJ xo 
a. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED : A OF 
{Type oF print) art Lee Bittner peatH Sept. 19th. 19. 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED DX] NEVER MARRIED []| 8. DATE OF BIRTH % AGE (in years TEUNDER | YEAR | IF UNDER 24 HRS, 
lost birthday) [Months | Days | Hours | Min. 
ue W winoweo (] oworct? F117 /10/1914 es 
Tc, USUAL OCCUPATION Oe Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working Ife, even if retired) _. INDUSTRY : a! COUNTRY? 
Ua sk force Retired Garrett Co., Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harvey Bittner Annie Durst 
T5._ WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{ifes, na, ar unknown) [trea wer ee service} , Ke : 3 
Yes WW. 216-03-8554 Mrs. Rhoda Bittner,Accident, Mad. 
1B CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDSATE CAUSE (a) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stating the underlying couse 
peal () 
zx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss i 
5 ves [_] NO 
= [ 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 
© 1 CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (city or town) (County) (State) 
= Hour a.m. While Not While foctory, street, office bidg., etc.) 
= p.m. 9 ot work L] _otwork 
21. | certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection BX], Inquiry ond in my opinion 
death re : — Noturol couses fc], Accidente{Z J, Suicide [_], Homicide [_], Undetermined monner [_] 
i, CHIEF MEDICAL EXAMINER [_] 
war ae OB E> -p ASSISTANT mevicaL Examiner 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER Ex] 
EXAMINE! -19=66 
waMETTp@ames H. Feaster, dre, li, De Address (Sea, city, town, or county) OMCLANA, Hd «9-19 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
won ae ) A; a 3 
9 an tf ant i tg E+ 


24, na Cg ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNA ut 


ch E. Limp _ Gr i 1g, | o«e SEP 26 1966 fe RD ate 


~ 


— 


ie 


if 


the funeral 
ages | and 2 


i 


19492 


12784 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|. PLACE OF DEATH 


o. COUNTY 0. STATE - 
Garrett MARYLAND faryland 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb 
write RURAL ond give neorest town) 
Oakland 6Hr. 13 Oakland 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


permit. 
ar removal 


igned by the ottendin 


The law requires thot the death certificote be executed within 24 hours after death. 
e 3 should be detached for use as the burial-transit 


or ottending physician. 


led with the State Dept. af Health prior to burial, crematian, 


i 


por 


, should be fi 


Ch 
6g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been si 


director, 


85 


ves L) no 0 


, within 72 haurs a! wi 
‘ O 


a i 
eg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS RI 
2 A - t : ' 
3 S Garrett County Memorial Hospital Box 82 
pes 3. NAME OF First Middle Tost 4. DATE 
B82 {Type or print) Baby Boy Broadwater Seotember 
2 
= 2% S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED @ B. DATE OF BIRTH 
2 Male nite wiooweo [) _pworto F]| 9-22-66 
5f 2. 100. USUAL OCCUPATION fore kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Pits a during most of working life, even if retired) INDUSTRY 4 md land COUNTRY ? 
sae) none none Garrett, Marylan 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc : : e 
ee unknown Carolyn slaine Broaduate 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . i 16. SOCIAL SECURITY NO. 17. INFORMANT 
e| 


(Yes, no, orunknown) {If yes give wor or dotes of servic 
none 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), pre Oy 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f DUE To 
Conditions, if ony, which gove (b) 


INTERVAL BETWEEN 
ONSET AND DEATH 


rise to immediote couse {0}, 
stoting the underlying couse DUE TO 
a Se O 


Ee 
fe 
3 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 
2 Hour o.m. LS ey foctory, street, office bldg., etc.) 
9 ot work O of work 


all contfy that (I) (this haspital) attendes pe Hay ~ fram, 9-22, 1900 


saw ie deceased alive an 08 and that death accurred at2 2.0! 


224. ADDRESS 


We 
NAME ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


ves] No [i 


to_2—22 _, 1990., that (I) (we) last 


, from causes and on the date stated abave. 


4 2 ATTENDING ca 
KE MD. PHYS pirector C) 


eae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVALISpeci A ‘ 
ne eancatig 9/23/66 Garrett Co, Mem. 


z 
Gardens 


3d. LOCATION (City or Town) 
Cakland 


FUNERAL DIRECTOR ADDRESS 
) Cakland, Marylanfoae 


OCT 


250. RECD BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


attending physician. 


Page 4 may be retained by the haspital cr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


“am a 
iss 
£m \_12766 CERTIFICATE OF DEATH 12768 
srs / 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admission) 
253 a. COUNTY a, STATE b. COUNTY 
Boe Garrett MARYLAND Maryland Garrett 
235 B. GI OR TOWN (Ff a:tsde crporte me © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ie write RURAL ond s 
ae aT ha 7 days-8 hrs Oakland, 
ess 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @. STREET ADDRESS z, RDN 
= = = + 
Bee Garrett County Memorial Hospital Route #2, ves [J wo 
See 3. WARE OF First Middle Tost a. DATE Manth Day ‘Year 
- OF 
222 {Iyps ar print) Mary Edna Calhoun OF npeptenber 2h; 1 66 
258 5. SEX GCOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BA % KE Thea he ee 2 DADE HS 
> = > st birthday janths | Days laurs i 
ta Female White winoweD £€] oworeo [] March a, 1686 | 8d es “ 
Fe Ta, USUAL OCCUPATION (Give kind af work done TDb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ey dupa masta wari lite, even if retired) ov Brome Hoyes, Garrett, Maryland COUNTRY? ty gg 
Boc ois 3 a ee 
2a 13, FATHERS NAME 14, MOTHER'S MAIDEN NAME 
a5 Kimmel1l Welch Maggie Mosser 
oF 
= TS. WAS DECEASED EVER INUS. ARMED FORCES? T6. SOCIAL SECURITY NO 17. INFORMANT ) Address 
ie Ices une {If yes give war ar dates af service] (Daughter = 
BE 10 Mrs. Mulvey » James Rt 2, Oakland, Mdg 
3 
S be 18. CAUSE OF DEATH (Enter only one cause per a far (a), (b), and {¢}.) eee pan 
£5 PART |. DEATH WAS CAUSED 8Y: - A INSET AND DEATH 
mate A NEDIATE CAUSE (0 AGE Wis VRS utr 
me : 
ae DUET Gre AAC ZTED AWN RoE) | 
. Conditions, if any, which gave wy 
= tise to immediate couse (a), DUE TO 
stating the underlying couse yb ee Yo 
last. i) [si ha 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 


yes [_] NO Bo 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER } 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 2f. (City or town) (County) (State) 
Haur a.m. Wile Sa factary, street, affice bldg., etc.) 
atwark L] at work 


After this certificate has been si 


e 3 should be detached far use as the burial 
shautd be filed with the State Dept. cf Health pricr ta burial, crematian, ar remava 


21. | certify that (1) (this 
sow the deceased-Glive o' 


aid cm d the di - from_ SGP) 10 (39% tp SER BL 19%, that (I) (we) last 
po, and that death occurred SO0K ‘ay, from ‘causes and on the date stated above. 


ee nes MED STAFF 22b. PATE SIGN 
oY oecror C1 prys, O bd 


TO FUNERAL DIRECTOR 


S= HYSICIAN'S ai Os SS 

a NaME(Type) Dre Ee Ie aleLand, Maryland 

€ e Ba. BURIAL, CREMATION, 23b. DATE THERFOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
33 X REMQVALSQeCi) 9/2 6/66 Pleasant Valley Cem.| Near Oakland, Maryland 


SS\ 245 CUNERAL DREQOR UULPS. sy! v f/ ADDRES 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4) q : 7, a * 

Min \| LeightoneDurst(/funeral Home,Cakland,Mdkor SEP °y wen 27/4..2, 
v 


TO DEPUTY e.. EXAMINER: This certificate shauld be executed within 24 haurs after death @.. is 


{tem 18. Give Pages |, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in penc 


Office alang with farm PM3. Page 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exa 


VR AISME (5) ® 
6M 1/66 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


land 2 with the State Department af 3 
event within 72 haurs after death 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any 


a) 


, 


Item 20b Film 380 9-19-GEMARMEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
—= 


5 
} 79%e> MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12761 
ao tie #)) 
E |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY o. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Ms Deer Park j 
TAAnE OF HOSPTAP ER RAHN {If not in hospitol, give street address) d. STREET ADDRESS © B RESIDENCE 
ON A FARM? 
(DOA) Garrett Go, Mem. Hospital ves [] no 
NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED r F 
(Type or print) TAMMY LOUISE COLLINS peatw# Sept. 13th 1966 
6 COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [&] | 8 DATE OF BIRTH % AGE fr pers TF UNDER 24 HRS. 
t tl Min. 
White | woowo oivore> E]| June 10, 1965) er it Pala ae 
Oo, USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CUZEN OF WHAT 
di most o} lite, eyen if retired) INDUSTRY 
pena Oakland, Garre, Ma.| “USK 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Clarence Wm. Collins Barbara Warnick 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 18. SOCIAL SECURITY NO 17 INFORMANT ‘Address 
(Yes, no, or unknown) {if yes give wor or Blom | ~ (Fathey 
None Clarence W, Collins, Deer Park, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
~ IMMEDIATE CAUSE (0) —Subdural hemorrhage 
De Z 
; : © DUE TO 
Vv Conditions, if ony, which gove (b) Contusion of brain 


rise ta immediote couse (0), 
stoting the underlying cause DUE TO 
ae as 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) 


20a. EXTERNAL CAUSE WAS 
PRIMARY] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 
oc 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Fell from crib and struck head. 


20d. INJURY OCCURRED 


While Not Whil 
ot work QO ot Bork 


20e. PLACE OF INJURY {Home, farm, 
bi ide street, office bldg,, etc.) 


20. (City or town) (County) (Stotey 
Hour 


MEDICAL CERTIFICATION 


Des Park Ga a 
, Inspection fe], Inquiry & J, ond in my opinion 
Homicide [_], Undetermined monner 
CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [St 9-13-66 
Address (Street, city, town, or county) Oakland Ma. 


NX 


Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 


Ie 


REGISTRAR’'S SIGNATURE 


250" RECD BY REGISTRAR 


i St 
DATE ame 


Gieisars oe we 


Leighton=Durst ner al Home seme wii a 


~, 


Pages 1 and 


cremation, or removal, and in any event, within 72 hours after me 


Gisiedn and completely filled in by the funeral — 


transit permit. Therisplease remove carbon papers. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within i hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4r a) aprrg: 
12768 CERTIFICATE OF DEATH 12763 
Ls pe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
GARRETT marvano || FARYLAND > CONN GARRETT 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
OaAKLAs 2 DAYS Mi. LAKE PARK 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. PO ae 
“ARM? 


GARRETT COUMTY MEMORIAL HOSPITAL ves] nod 
ae Pereee First Middle Last 4. DATE Month Oay Year 
(Type or print) FREDA FERA DU«GEY beath S.PTEMBER 28, 19 66 
5. SEX 6. GOLOR OR RACE | 7. maRRiED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In pi peaesoent TEAR IFUNOER YEAR IF UNDER AHS 
FEMALE WHITE | wioweo eK _oivorceo=]| APRIL 26, 1907 | ‘89 we (ym| om | Moms | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ar Ae WHAT 
during most of working life, even If retired) INDUSTRY. 


lousewife Own Home We VA. UeSeAs 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
WILLIAM EDWARD VANCE ELLA RODERMA. 
15. WAS DECEASEDEVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no 


B- KELLY VAwCE= MT. LAKE PARK, MD. 


18. CAUSE OF DEATH [Enter only one cause pj 
PART |. OEATH WAS CAUSED BY: 

IMMEOIATE CAUSE (a). 

x OUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


Ine for (a), (b), and (c).J 


ERVAL B av EEN 
ORES 


ee 


N 


iS PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. past Wain eas 
= Se 

$ YES a no [] 
= 

& | 20a. ACCIDENT WAS UNGERLYING 20b. OE€SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part Il of Item 18.) 

& |] OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOT! EGICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not nite factory, street, office bidg., etc.) 

a 

= p.m. 19 at work] at work 


21. | certify that () (this hospital) attended the aay from to_SEPT. 28 , 1966, that (i) (we) last 
saw the deceased alive 19_66_, and that death occurred 2.QsOM, from the causes and on the date stated above. 


22a. SIGNATURE \"> Gi GN’ 
ATTENDING MED. 
M.D. binécror C] pays, 

22c. PHYSICIAN'S i ee ES: . 

NAME (Type) Dr. A. Be. MANCE | rian : ALAND, MARYLAND 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

otis (Gee fy) i ye 

Burial 10/1/66 Bavard Cemetery Bayard = 


24) FUNERAL OIRECTOR es ‘ADDRESS 25a, REC'O eee 25b. awasisaned SURE 
td NO ikland, Marylandl ose _QCT Se cat de 


a 
> 
ae 
> 
3 
"24 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12769 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12764 
T, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Garrett MARYLAND (+ tt. 


BCI OR TOWN (If autside corporate limits, 
write RURAL and give nearest tawn) 


Oakland 


c. LENGTH OF STAY IN ib 


Oakland - K.D, 1 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


d. STREET ADDRESS 


© CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


/ 


event within 72 hours ofter deo 


ce 
co 
Ks) 
iS 
Ss 
a 
3 
D> 
5 
= 
© 
= 
o 
os 
© 
3 


Mond 2 with the State Department 


File pos 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Page 


necessary, pleose execute the certificate, writing the ward ‘pending’ in penc 
5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permi 


YR AISME (5) 
6M 1/66 


w 


1 / 
@. 1S RESIDENCE 
ON A FARM? 
yes [_] no x 
Year 


4 AS BERAL DIRECTOR 
pict #7) 


oat SEP 2G 1996 


2b. ae moos 4 


a fe) em Hospita 
3. NAME OF First Middle Lost 4. DATE Manth Day 
ECEASED OF y 
Type or print) DEATH 66 
5. SX @ COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [_]] B “DATE OF BIRTH 9 
last birthday} 
Female White wipowen ¥ J pivorceD [J ys 
To, USUAL OCCUPATION (ive kindof work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most af warking lite, even if retired) INDUSTRY COUNTRY ? 
e Housewife Own home Garrett vo., Md. USA 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
#2 ame \ Barbara Meyers 
S TS tageme: NUS ARMED FORCES? Té. SOCIAL SECURITY NO 17, INFORMANT adress 
a (Yfes, na, or unknawn} [itesare war ar dates af service : 
3 No Mes, Ruth Leiby, Oakland, Md. 
E TB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) TTERVAL BETWEEN 
Ls PART |. DEATH WAS CAUSED BY j , ONSET AND DEATH 
s IMMEDIATE CAUSE (o) Haro static pneumonia — 
e BAe DUE TO 
o =“ 
= Conditions, if any, which gave (b) 
2 tise ta immediate cause (a), DUE TO 
ra stating the underlying cause 
a lost. —age, aoel 
= ols PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WASAUTOPSY 
ar = ? 
2 =| Fra reo Q hipe Open red ion Cumberland, Mde 8~1))-66 ves) No Gd 
a = | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
s 5 | PRIMARY Cl or CONTRIBUTING-S) 
& © | CAUSE OF DEATH Reid et oe) Babine! 
= S | 20c. TIME OF IRIURY Month, Day, Yeo 70d INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (rate) 
S 2 Hawa While Not While factary, street, affice bldg., etc.) 
° - . a wal) tonne Home Miral Oabland rath M 
3 21. | certi mthat 1 taak Tene af the remains 35% 4 held an Autapsy [_], Inspectian (J, Inquiry El and in my apinian 
S 
= death refyfted fram: Natural causes fe], Accident Suicide (J, Homicide [], Undetermined manner 
S GA CHIEF MEDICAL EXAMINER [_] 
a ? 
2 Aca fe as mo. ASSISTANT MEDICAL examiner [] Ged uae 2 
= Sees DEPUTY MEDICAL EXAMINER [Ed 9-15-66 
eA (NAMEAType) Jama 3 Feaste Me D. Address (Street, city, tawn, ar county) Oa KLand 
3 730. BURIAL, CREMATION, ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (a or - (County) _(Stote) 
= REMOVAL Speci) 
Pel” 19/18/66 enteaville am nts Garrett, Md. 
ADDRESS a. RECD BY REGISTRAR 


mae 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE ab MARYLAND 


279 CERTIFICATE OF DEATH 12765 


). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


the funeral directar, 
should be filed with 


g 


0. COUNTY a. STATE b. COUNTY 
GARRETT MARYLAND MARYLAND ALIEGANY _/ 

b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if aulside carporate limits, write RURAL and give nearest town) 

RURAL and give nearest tawn) 

5 YEARS FROST BURG 

d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS eS eo 

OR INSTITUTION ON A FARM? 

UPPET NURSING HOME BROADWAY yes] Nog) 


@ 


et Middle tost 4. DATE Manth Day Year 


Pages 1 al 


. NAME OF 
DECEASED OF 
(Type or print) ! tert Wa i DEATH Sis, l 194 


Then please remave carban papers. 
in, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs ~fter death. Page 4 


After this certificate has been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION 


e haspital ar attending physician. 


ATTENDING PHYSICIAN 


S. SEX 6 COLOR OR RACE + MARRIED [-] NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (Infyears IFUNDER 1 YEAR IF UNDER 34 HRS 
re birthday) [Manths] Days | Hours] Min. 
bo wivoweD Dif Divorced [] ae cr 1% ge 48 PS) G3 Yt. 

10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

ou mast of warking life, even if retired) 

HOUSE WOR OWN HOME MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OLIVER WILLIAMS UNKNOWN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(fes. 10, ar unknown) (iF yes, give woe oF dotes of service) 
| NONE OLIVER B, WITTIG, FROSTBURG, MD, 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a}, (b), and (c)-] INTERVAL BETWEEN 


. ee a ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: (a 4 Se Z PA, 
IMMEDIATE CAUSE we iii. OLS MEL Th lied pS 


, DUE TO . a 
Canditions, if any, which oo 2A serlnsis Le shill 


gave rise la immediate 
cause (a), stating the under- DUE TO 
pyimigice elas (¢ 


Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes no] 

20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn)} (County) (State) 


factory, street, office bldg., etc.) 4 
H 


Hour a.m 
p.m, 


21. 1 certify that (1) (this eae eax the deceased from, Sep ne 6% 19...10. SQV LE, 19.___, that (we) last 
MU. 194, and that death occurred oo ym, fram the causes and on the date stated above. 


Z 2b. DATE 
tH ATTENDING er Hee STAFF SIGNED 
Fl Mo. | PHYS DIRECTOR PHYS. 
Wc, PHYSICIAN’ 22d. ADDRESS 
Ee! be ee! Gr Ve Vek 


While Nat while 
at wark [] of wark 


saw the deceased alive an 
22a. SIGNATURE a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


page 3 shauld be detached for use as the burial-transit permit. 


the State Baard af Health prior ta burial, cremat 


may be retained 


3d. LOCATION (City, tawn, ar county) (State) 


BORA” |9-16-66 OSTB'G, MEMO FROSTBURG, MD, 


as TO HOSPITAL OR 
TO FUNERAL DIRE 


=> 
Ca 
S 


24. FUNERAL DiRECTOR'S SIGNATURE ADDRESS 25a. wth sega me REGISTRAR'S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. hie $6 £2 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1277% CERTIFICATE OF DEATH 12766 


3 st 


: a 
3 eee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S$ $58 0. COUNTY o. STATE b. COUNTY 
2 eae Garrett MARYLAND Maryland Garrett 
= 235 B- CTY OR TOWN (ous corporate fe LENGTH OF STAY IN Tb |] < CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Ga Soy write RURAL and give ngarest town: 
$2*5 Gakland 46 1/2 days Oakland 
@ 2 ese @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) STREET ADDRESS = RENE 
= : \! 
Se = Garrett County Memorial Hospital 120 N Third Street ves LJ] No Ga 
0 Ses 3. NAME OF First Middle Lost ae Month Doy ‘Year 
ome tere Harold Euge Rook tembe 10 66 
BSE (Type or print) ro. ugene 00) danpeptember 2 19 
3 eae 5, SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_}] B DATE OF BIRTH © AE ears TEUNDER TYEAR [IF UNDER 74 HRS. 
2 F last birthdoy Min. 
ees Male White winowen (J pworced []} May 18, 1890 76 fe 
. 5 oe” TDo. USUAL OCCUPATION rent of work done 70b, KIND OF BUSES Ok TI. BIRTHPLACE (County & Stote, or foreign country) TD. CMNZEN OF WHAT 
2: {7) suing pst wp event tre) Ses s besioritdes Webr lant CONT? gs al 
S Les > 
2 fa 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £e3 
5 Ss 8 Eugene (None) Hook Cora Sher : 
Sete ss TS. WAS DECEASED EVER INU S. ARMED FORCES? 16. a8 aT i 7 INFORMANT Address © iso at 
& Ses (fes, noymgyekrown) (It yes gimpmapor Cites of service] D3) walt SG Mrs, He E. Rook, Oakland, Maryland 
i: aie 
e® 886 
2 32s 1B. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and aor TNTERVAL BETWEEN 
pao Be PART |. DEATH WAS CAUSED BY e ONSET AND DEATH 
Phe eoS)s IMMEDIATE CAUSE o SPrEAiS Cin emerouS ef Lunes 
ns = ae / DUE TO S) n re) Ps 
22258 Conditions, if ony, which gove {\ 0 o a) @ 
ae 555 tise to immediote couse (0), Por 2 mAR K = 
= Dees ie the underlying cause ‘ 
a5 foe st. c 
TORE Souda ty 
we ges <= | PART Il. O[HER SGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL YR CONDITION BIVEN IN PART io) 9. WASAUTORSY 
Eteleve s 2 
et See 0/2 JED pSCLEAQS—  MAwu7T Bins ws) NO 
oS Ss 
35852 E | Mo, ACCIDENT WAS UNDERLYING 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
S255 & | OR CONTRIBUTING C) CAUSE OF DEATH 
Geos ce S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Pak By © [20 TIME OF INJURY Month, Doy, Yeor 70d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 208 (city or town) (County) (tote) 
Se a s Hour o.m. While Not While foctory, street, office bldg., etc.) 
g= sce = pm. 9 otwork LI otwork CI 
ose 21. 1 certify that (I) (this haspital ge the lar e ed fram 2A), 19. to SVE 1O_, 1908 that (1) (we) last 
> & pt ree 
Fa ese c-sgw the decgaspd alive on , and that death accurred ati 202A , fram causes and an the date stated abave. 
Ese2e sone x an: 720) DATE SIGNED 
g = 
we ae orecror CL) pays, OO) 2b 
S85 28 S 2 
Se Tk. PRYSICANS sy ADDRESS 
= eZe * NAME (Iype) Ds EY et eam Oakland, Maryland 
ees 
= 
62255 Zo. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County Store) 
mores REMQ ONAL i if * - 
SSS Wises = 19/12/66 Oakland Cemetery Oakland, Maryland 
- _ 


A 


85 
5 
=a 
Pes 


26y cBPNERAL DRETORD yg % Saf } PORES, a 20. REC GISTRAR |. 28b.. REGISTRAR’ SIGNATURE 0 
aN LeightoneDurst Aer S Home, Oakland, Mage BEP'IS ipob [olarkee Yes 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ab aca OF DEATH 12762 


— 
} 


IMMEDIATE CAUSE (a) ye, 


ransil 


24 fours 


DUE TO « f- 
Conditions, if eny, which (b) i A mM Cte nenst f 


gave rise to immediate cause 


. = 
& 33 1. PLACE OF DEATH = y) 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before admissiop) 
= a. COUNTY a. STATE 5 b. COUNTY 
ee ae arrett MARYLAND | faryland Bay, p 
& fue b. CITY OR TOWN [if outside corporate limits. c. LENGTH OF STAY IN Ib | @. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town} 
>5s write RURAL and give nearest town) 

pe i ies iy 6 7 y | =) :. 

A tes Cakland | ( yrs. Baltimore 

3 3a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street gaara) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 

= aw + x t . . 

@: Cuppett-Weeks Nursing Hote 4218 Mags. Ave. ves (] No£=} 

3Wwer AME OF First Middle les! 4. DATE Month Day Year 

$ 28s DECEASED OF x 

: . am 

Sooke {Type or print) Annie Catherine schuncke | *4™ Sept. 45 AEG 

$ Sct 5. SEX 6. COLOR OR RACE) 7. sarmieD [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS. 

3 pas . = a | ht bithsay) "Months Days | Hous | Min, 

7 ae Female Vhite wioowen [J so pivorceto []| Mar. 5, 1872 | 94 ym. 

$48? 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State. or foreign aa ) 12. CITIZEN OF WHAT COUNTRY? 

2 33 done dusing most of working life, even if retired) | 

=2 + oy. ae 

= er Housewife Own tome aryland - _USA 

& 8 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 ae 

= = 1 . amity 

3 £3 John Rice _ | Catherine O'Mailey : _ Oe 

Fi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= 3 {¥es, no, or unkown) | (Ifyesgive warordatesof service) 

=. > f: 4 n "  }; 7 

zo no |_ none rs. W. Robert Nethken Potomac, Nd. r 

a a 18. CAUSE OF DEATH [inter only one cause per line for (a), [b), and {c).] INTERVAL BETWEEN 

3 PART I. DEATH WAS CAUSED BY: bo Name oid 

£ ; Chem tz : _ ee Pia iy — 

Cc = 

2 

3 

2 

J 

BS 

2 


tificate has been signed by the attending physi 


saw the deceased alive on.. 
220. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


276. DATE 
ATTENDING STAFF SIGNI 
mp. | PHYS. DIRECTOR D7 pays. C] e z s Sepl oe 


i 
2 
o 
& 
a 
a 
Q 
= 
£ 
gos {a}, steting the underlying DUE TO 
mae sa Meee 255 . 
z So= z PART Il, OTHER SIGNHICANT CONDITIONS CO Ses TO DEATH By OT we TO THE TERNAL | 0% CONDITION | GIVEN IN PART Ha)| 19. WAS AUTOPSY 
3 PERFORMED? 
Hass 2 fe d 
Dae o 3 frlerieséle eet y tra ALE we far sense ves [} NO” 
Mog 5 = [20e. ACCIDENT WAS UNDERLYING [J | 206. meas Taw aa bag rd fg of injury in Part | ar Part fl of item 1B.) 
pe 8 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Bees G | GF EITHER, NOTIFY MEDICAL EXAMINER) | 
SE-5 ie a ge é. ee = a 
oFs2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) (State) 
2523 B Hodueeten: While Not While factory, street, office bldg., etc.) | 
ae ts a at work [} at work [_] | 
ge ae = p.m. | 
Gl Bo 68 
HeO8 21, 1 certify that (I) (this = al) alyended the ane trom. APE. more 19@.", to... ¢é, thal (1) (we) last 
BeUe f eat 19.C©, and that death occurred al. ...M, from the causes and on the date stated above. 
3 = 
a 
mo 
° 
a 
a 
6 
ao) 


zai 228 POSTON ; ~|22d. ADDRESS 
peas Herbert H. Leighton, M.D Oak @ Fifth Streets, Oakland, Md... 
oe E ‘ nova GRENATION,|2ab: DATE THEREOF hee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tie) 
020 ai 6/66 jew Cathedral Cemetery| Baltimore faryland 
. KS rend) wy 4 = ie S SIGNATURE ADDRESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62. \° rae aT. \ us wa Oakland, Mar land pate SEP 1 io ibe frhorlig Jndge 


FOR ST Wi | 


HEALTH D 


This certificate shauld be executed within 24 haurs after death @.., i 


TO DEPUTY ,e. EXAMINER: 


] 


in item 18. Give Pages 1, 2, and 3 ta 
t's Office alang with farm PM3. Page 


I€ pages ]and2 with the State Department af 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 
Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit 


necessary, please execute the certificate, writing the ward “pending” 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
19778 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12765 


An fd 
|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


a. COUNTY a. STATE b. COUNTY 
Mai ANb Maryland Garrett 
B.C OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CIV OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest tawn) itezmiller 
Oak lan 58 days K f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS «RESIDENCE 
Cuppett-Weeks Nursing Home East Main Sst. ves CL] no Fy) 
3 NAME OF Fast Middle Lost 4. DATE Manth Day Year 
DECEASED a OF 
FECEASED Hanneh [ucinde Sharpless San Sept. 8th. i ee 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH co Re In fs pte ae TENDER 24 HRS. 
* thday nths jays laurs ‘Min. 
Female White widowen 4] pworco [])|Sept.21,1877 kha y 
1Da. USUAL OCCUPATION (Give kind af work done Db. KIND OF BUSINESS OR TT. BIRTHPLACE {State ar foreign country) 12 EN OF WHAT 
during meet eb greineahla ay ga retires) ov Home Garrett Co.,Md. NS A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Wilson Emily Harvey 
13. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, [ i i ; » 
(Yes, no, or sgkagw) [ yes give worardates of serie 9 7 AB AB LA J, Paul Ewing, Kitzmiller, Ma. 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: z ONSET AND DEATH 
IMMEDIATE CAUSE (oc) Coronary occlusion Minutes 
: DUE 10 ¢ 
Conditions, if any, which gave ) Arteriosclerosis, generalized Years 
rise ta immediate cause (a), DUE T 
stating the underlying cause 0 
test. i) 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
z CORFE EIS SED/Deattl PERFORMED? 
= yess] No FX] 
= [ 20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il af item 18.) 
& | PRIMARY C1) or CONTRIBUTING C) 
© | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Manth, Dey, Year 2Dd- INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (State) 
fe Hour a.m. While Nat While factary, street, office bldg., etc.) 
= pm. 19 atwark CL] “atwark_C] 
21. | certify that | took charge af the remains described abeve, held an Autapsy [_], Inspectian [XJ], Inquiry [7 and in my apinian 
death regulfed fram: Natural causes FX], Accident Suicide [_], Homicide [_], Undetermined manner (_] 
S CHIEF MEDICAL EXAMINER [7] 
denne te / weg wip, ASSISTANT MEDICAL EXAMINER [_] 2230S SEEY 
EXAMINER: DEPUTY MEDICAL EXAMINER [Xd = 
NAME (Tyge) Tapia. M.D. Address (Street, city, tawn, ar county) Oakland, Md. 9-8-66 
2a, BURHE 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City ar Tawn) (County) (State) 
REWOL A fEPesty) ept.11/66 |I.0.0.F. Cemetery Blk Garden,Mineral CowW,Va 
a ADDRESS 20, RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 


FUNERAL DIRECTOR 


Line hil ich ti 4 Lhe = ata W.Va. DATE SEP 1 1966 ff aad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


in 


The law requires that the death certificate be executed withi 


| or attending physician. 
After this certificate has been signed by the attendin, 


VR AIS (4)" 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


1 F 


= ae 
coe 
SEs 
Sas 
= 
oS 
Sat 
SOs 
Raye 
225 
eae 
3 en 
2ean 
esc 
> s 
ses 
2s 
eee 
252 
i 
go: 
ogo 
wea 
ees 
BaS 
= 
rates 
S20 
se 
a 


should be filed with the State Dept. of Health prior to burlal, cremation, or nae 


director, page 3 should be detached for use as the burial-transit permit. They 


> 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12774 CERTIFICATE OF DEATH 2IBG 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
Garrett MARYLANO Maryland Garrett 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 2b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Oakland, Maryland 5 days 13 Hrs Oakland i 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS ich Oho rene 
Garrett County Memorial Hospital S17 East Alder St. ves] not 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) Rose Chance SHAWN | DEATH Sept. 28 1966 
5. Sex 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO[]] & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR |IF UNOER 24HRS. 
last birthday) Months | Oays | Hours | Min. 
F W WIDOWEOX"] pivorceo [] | 5/12/81. ra 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) owns ote Q A : COUNTRY? 
: Y z Mary] an@ Queen Anne'|s COSA. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Q hance VanSant » Kathe rine 
15. WAS OECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ( Sis te r ) 
(Yes, arian unkown) | (Ifyes glve war or dates of service) LS ve 
He 218-16-9611| Mrg. B. Fe Selby, Oakland, Mite 


18. CAUSE OF DEATH [Enter only one cause pe, 


PART |. DEATH WAS CAUSED BY: 7) 
IMMEOIATE CAUSE @. “A 


A DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate Z 

cause (a), stating the ( DUE TO _ 

underlying cause last, (c). LA ig er 

PART I]. OTHER SIGNIFICANT CONOITIONS CONTR INGTO OEA’ (OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


gf for (a), (b), and (c).4 


INTERVA BETWEEN 
Pra DEATH 


a 


s WAS RUTOPSY 
fe PERFORMEO? 
2 yes [[] no J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF OEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Oay, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work O at work 


21. | certify that (1) (this hospital) attended the deceased from. ,19__, t- Sept. 28 , 1966, that () (we) last 


saw the deceased alive on 19.66_, and that death occurred a?<SS.AM, from the causes and on the date stated above. 
22a. SIGNATURE rs g \‘9, DATE SIGNEO 
0 


9/28/66 


ATTENDING 
PHYS. 


STAFF 


MED. 
pirector [_] PHys. 


M.D. 


f 


22c. PHYSICTRN’S = 22d. ADORESS 
NAME (Typ) A, E. Mance, MD. Oakland, Maryland 
23a. EE RG aaa La 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec . 
Bitar” | 9/30/66 | c 


sterfield Cem, Centerville, Md. 
24. FUNERAL DIRECTOR John fe) Durst R | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
nO. Aw 
Leighton-Durs¢_ Funeral. 


i » OF nd ,Mad gf oare 


OCT 3 1p66 fe 
_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
PLS , % a 
FOR oe 12775 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12740 
HEALTH DE 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ms _— a. COUNTY a. STATE b. COUNTY 
a Se Garrett MARYLAND Md. Garrett 
Ge 53 B CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 16 {fc CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
z ee: write RURAL ond give neorest town) y x 4 3 
es 52 Grantsville Life Grantsville 
= a6 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS 2 RSD 
— ae 
a 238 ves J no (3) 
s Zs 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= om DECEASED , OF e x 
2 Ec (Type or print) Stanton DEATH Sept. 16, 9 66 
5 £e 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE in yeors FUNDER VEAR TF UNDER 24 ARS 
as =e pals -: last buthdoy) [Months | Doys | Hours | Min 
= \ winowed £7] pworced []} 19 25/1876 8 ys 
S To, USUAL OCCUPATION (Give kindof. work done 106, KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CIMZEN OF WHAT 
2 during most of working life even if retired) testes 4 ‘ i“ 1? 
© = Housewile ome Grantsville, Md. 
TG, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
onas ses ey Elizabeth Swauger 
i, WAS DECEASED EME NUS ARMED FORGES? 16 SOCAL SECURITY WO 17. INFORMANT Address 
@s,no, of unknown) {lif yes give war or dates of service - 3 
N : Irs. Harriet Powell,Alexandria, Va. 
TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. QNSET AND DEATH 


IMMEDIATE CAUSE (0) Coronary occlusion — 
Conditions, if ony, which gove )__Coronary sclerosis 


tise to immediate couse (0), DUE TO 


ing th derl 
wee  Arteriosclerosis, generalized 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9, eee 


= 
=] 
5 vis (_] NO €] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 
S [2c TIME OF INJURY Month, Day, Yeor be aes OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour 0.m. Nor While foctory, street, office bldg., etc.) 

ot ia O ot work 


r Inspectian [39, Inquiry [3], and in my apinian 
cident [J], Suicide [], Homicide [[], Undetermined manner [1] 

CHIEF MEDICAL EXAMINER [1] | 
9 wp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED. 


DEPUTY MEDICAL EXAMINER Bg] as 
Jr. B. DP. Address (Street, city, town, or county} Oak] nad I= O- -&& 


Health or its designoted agent, priar to burial, cremation, or remaval, and in an 


23¢ 2d. LOCATION (City or Town) (County) (Stote) 


rantsville,Garrett,Md. 
2S0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ont SEP ZS. 19 6 er 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


REMOVAL ae 19/ 


UNERAL DIRECTOR 


the funeral director. Poge 4 should be farwarded to the Chief Medical Exominer’s Office along with farm PM3. Page 


TO DEPUTY ,e. EXAMINER: This certificate should be executed within 24 hours after death @.. is 
5 moy be retained for your files. 


necessary, pleose execute the certificate, writing the word ‘pending’ in pen 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a buriol-transit permit. File pages 


NAME OF CEMETERY OR CREMATORY 


ADDRESS 
GrantsViilie, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 og TAT STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE, OF DEATH . et 


te) TES SPR AT ee 


3 27H cis 
5 pz en 
s 2 a ———— = — 
= S z 1, PLACE OF DEA 2, USUAL AESIDENCE (Where deceased lived, Wf insi Residence before adi f] 
>. ae a. COUNTY Garrett a state West Virginia 4, county eston 
Fen y MARYLAND a 
2 = 3 * b, CITY os TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

write RURAL a! jive earest town) 
ao wee Cartands 18 Rs. Terra Alta, 
ceed oa d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) ~~ g. STREET ADDRESS a . ~e. 1S RESIDENCE 
ay ON A FARM? 

- me __ Garrett Co. Memorial Hospital 302 Adair Avenue ves] No [9 
uy 3. 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 oo DECEASED OF 
@ Fac es ae od William Fred Whetsell | DEAT September 16 19 66_ 
o $s 5. SEX 6. COLOR OR RACE| 7. maRRiED [Ri Never marnieo (] & DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR) IF UNDER 24 HRS, 
2 ves | BARBY | Months) Bors “Hows | din. = 
ioe | White wipowe | DIVORCED December 9, 1903 rs, | 
B &e hoe eum OCCUPATION (i kind atten “IDB. KIND OF BUSINESS OR INDUSTRY | 1!. BIRTHPLACE (County & Stale, or lores country) | 12. CITIZEN OF WHAT COUNTRY? 
ae | ees jone during most of workin: ‘ey even if retired) 
=. € Railway Maif ¢ lerk U. Se Government Terra Alta, West Virgnia U.SAe 
De 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
BN ake 
= a 
8 $a Oscar Whetsell Lou Browning 
Sos e 15. WAS DECEASED a TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT “i 77 Address “a 

=32 7 } | Ulfyesgi f 
Se HOe pe eer 1852700889, Mrs. Luenette Whetsell Terra Alta, WeVa 
a — aa 
£e= < E OF DEATH [Enier only one couse per line for {a), (b), and (cl INTERVAL BETWEEN 
Bone PART I. DEATH WAS CAUSED BY: | a pea bd cb 
Soyo IMMEDIATE CAUSE (2) an e 2. Se =a 
i-s 7 
os C5 
Pane DUE TO 
s2c8 Conditions, if any, which Wey ae anf a 5 oe pee fe thes 
“~ 3 oc] gave rise to immediate cause 
“£22 (a), stating the underlying DUE TO 

a > 

a 

ty 

8 

2 

3 

8 

2 

= 

& 

< 


retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


2ause fast ls al See 
Z S a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) | 19. ‘AS ‘AUTOPSY 
PERFORMED? 
= 8 = 
UGE o S a. os = = sy ae ves []_ No [] 
a 3 = [2pa. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ia 3 & | op CONTRIBUTING (] CAUSE OF DEATH 
a = © JUF EITHER, NOTIFY MEDICAL EXAMINER) 
ns) = 7 F a — 
Oo ieee: < [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Zz 2 r= Hour s.m. While __Not While factory, street, office bldg., ete.) | 
8 a = pm. 9 at work at work t 
3 3 ! 
[J 
| os . | certify that (I) (this hospital) attended the deceased from...../¥ 19. to. td. » 19.64, that (I) (we) last 
= 
g bas 2 saw the deceased alive on.. 19,88 and that death hatred as) 15a" from ihe causes and on the date stated above, 
eZ — ay a0. 1 TENDING ED. ‘STAFF mre: SIGNED 
ce fy ATTENDIN' Mi 
os =o Vs | mp. | PHYS. Ww DIRECTOR PHys. [J 
= a Z2c. PHYSICIAN'S 22d. ADDRESS " 
aoe oF  / pera” Dr. Charles Smith | Terra Alea, West Virginia , 
n > = — — = = —s 
oop 3 ae, BURIAL, CREMATION, | 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (State) 
Bho REMOYAL (Specify) 
0205 Sixt at” 9/19/66 Terra Alta Cemetery Terra Alta, West Virginia _ 
a ) SIGNATURE ADDRESS | 252, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 


; Laced. Terra Alta, NE vate SFP 5 G-31GGR fOlmnlaa Vectgte 
fee 


e. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ar attending physician. 


Page 4 may be retained by the has 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eae CERTIFICATE OF DEATH 12772 


agree 


os 


= 


te 
< 

BEs i. PLACE OF DEATH 2 peat RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
eos 0. COUNTY . o. STATE b. COUNTY 
ia GARRwTT MARYLAND MARYLanD GARRETT 
28s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Yb © CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town 
ee write RURAL of9 Aig Tafoi@d town) McHEARY 2 

oy iv) i 
a~ 3 2 DAYS 1) 5 
a so 
ees a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS ©. 15 RESIDENCE 

oa 9 ON A FARM? 
3 a! ; hict ee < 
2s Tae GARRET? CO. MuMor i ves CJ no 
sss 3. NARE OF First Middle Last Month Doy ‘Year 
= DECEASED 
Bey (Type or print) 3 zB aOu : 
ae 3 SEX 6 COLOR OR RACE | 7. MARRIEO fe] NEVER MARRIED []] B DATE OF BIRTH 7 AE Ae 

St 10" 

2 MALE WHITE wowed [7] pivorceo [J] aa tae 
em 100. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ote di f working Ite,eygn if retired) INDUSTRY. COUNTRY? 

© ge fs 
532 uring gs tT eae We "P&Wn Power Cq. weRxe Germany . 
3 i=} 
gas T3. FATHER'S NAME 1, MOTHER'S MAIDEN NAME 
Ze + 
=e g WIRTREK, JOSEPH Agnes Lasitis 
ss TS. WAS OECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURTY NO 17. INFORMANT Aadress 
225 (Yes. nogpeanknown) [yes gira des of servi 69=07—7220 
See ) 4 
ee TB. CAUSE OF DEATH (Enter only one cause per li a) INTERVAL BETWEEN 
£5 PART I. DEATH WAS CAUSEO BY: T AND DEATH 
== IMMEDIATE CAUSE (0) 

= DUE TO 

Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying cause 
ek eee 0 ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ 


Ss 
— 
Zeé 
v= —S 
222 
fees Sy 
cos 
eas 
2,8 
5 1 197 WAS AUTOPSY 
38 oS z SL iie) Wek 
2 acs & YES NO CJ 
fez = | Wo, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
oe & | OR CONTRIBUTING LI CAUSE OF DEATH 
B82 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2ee S | Wc. TIME OF INJURY Month, Doy, Yeor 2a. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
£50 2 lour o.m. While Not While foctory, street, office bldg. etc.) 
5 LS 2 m. 9 atwork LI otwork CJ 
es 21. | certify that (I) (this haspital) attended the deceased fram. ; , ta Q—2bw | , that (I) (we) last] 
ese saw the deceased alive onQ= 19____, and that death accurred otZs 074M, fram causes and an the date stated above. | 
Sa= Zo, SIGNATURE 2b. DATE SIGNED 
mS Gi ATTENDING ED. STAFF ih 
Eee A MD. PHYS. orector OO) pays. O 
oe Tic. PHYSICIAN'S ADDRESS 
aco , NAME (Type) A.E MA 4 
eo f else CK MD. eS 
t 4 J 
= re Bo. BURIAL, CREMATION, 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
oon betbecigstud in,Gatholic Cems Westmoreland Co., Pae 
= 


RS 
z> 

& 
aS 


eS, ‘250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Os o abe *7 9 
and, Md | oat o Who Keka, L 


